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April 12, 1994

HAND DELIVER

William F. Caton RECE'VED

Acting Secretary m‘
Federal Communications CommlsSLOn [ “' 2"”“
Washington, D.C. 20554

ATTN: The Honorable Josephf Frysiak OFFICE OF SECAETARY
Administrative Law Judge

RE: MM Docket No.

94-20
New York !

Family Broadcasting, Inc., Hague,

Dear Mr. Caton:

Transmitted: herewith in triplicate on ©behalf of Fanily
Broadcasting, Inc. is a copy of its " Notice of Appearance" sent by
overnight express this date with the appropriate fee, and fee form,
and filed in connection with the above-referenced docketed
proceeding.

Should any questions arise concerning this matter, kindly contact
the undersigned directly.

Respectfully submitted,

MAY & DUNNE, CHARTERED

Center of Santa Ana, Inc., d/b/a
Trinity Broadcasting Network

JED:gmc:B78
enclosures

xc: All Per Attached Certificate of Service
Alex D. McEwin .
J No-dcmrndﬁ_tg
ListABCOE




Approved by OMB FEDERAL COMMUNICATIONS COMMISSION FOR
3060-0440 Fcc
Expires 2/28/93 FEE PROCESSING FORM USE ..
JONLY
Plesse read instructions on back of this form before completing it. Section | MUST be compieted. If you are lying for
concurrent actions which require you to list more than one Fee T Code, you must also complete Section Ii. is “form

must accompany all payments. Onhly one Fee Pracessing Form may submitted per application or fili

! 1 pa or print
legibly, All required blocks must be completed or application/ filing will be retummed without action. P

nﬂgue type
SECTION 1| QE"L VFE
APPLICANT NAME (Last. first, middie initial) "

FAMILY BROADCASTING, INC. il” / PIQQL

MAILING ADDRESS {Line1) (Maximum 35 characters - refer 1o Instruction (2) on reverse of form) EW%

P.O. BOX 150 %"%_
MAILING ADDRESS (Line 2) (if required) {Maximum 35 characters)
CITY

WATERBURY
STATE OR COUNTRY (if foreign address) ZIP CODE CALL SIGN

: OTHER FCC IDENTIFIER
vT 05676 ;

Enter in Column (A} the correct Fee Type Code for the service you are applying for. Fee Type Codes may be found in FCC Fee
Filing Guides. Enter in Column (B) the Fee Multiple, if applicable. Enter in Column (C) the resuit obtained from muitiplying the

value of the Fee Type Code in Column (A) by the number entered in Column (B), if any.

(A] (B) (C)
FEE MULTIPLE FEE DUE FOR FEE TYPE ,
M W R 0 0 1 $6,760.00
To be used only when you are requesting concurrent actions which result in a requirement
SECTION 1 to list more that one Fee Type Code.
(]
(A) (8) © FOR FCC USE-ONLY
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE )
(if required) CODE IN COLUMN (A)
(2) S
(3) s
(4) T s
(8) | s
ADD ALL AMOUNTS SHOWN IN COLUMN (C), LINES (1)
THROUGH (5), AND ENTER THE TOTAL HERE. TOTALTAHOUNT REM }\T‘rgb FOR FCC USE ONLY
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED HITH DR Trbng o
REMITTANCE.
-> 3
This form rag ce=- ziinonzeaq *or rebrogut™ o FCC Form 188

August 181



Approved by OMB FEDERAL COMMUNICATIONS COMMISSION FOR

3060~0440 Fee

Expires 2/28/93 FEE PROCESSING FORM  USE
ONLY

Please read instructions on back of this form before completing it. Section | MUST be completed. It you are applying for
concurrent actions which require you to list more than one Fee Tyg Code, you must also complete Section I is form
must accompany all ents. Only one Fee Processing Form may submitted per application or filing. Please type or print
legibly. All required blocks must be completed or application/filing will be returmed without action.

SECTION I

APPLICANT NAME (Last, first, middle initial) -
FAMILY BROADCASTING, INC.

MAILING ADDRESS (Line1) (Maximum 35 characters — refer to Instruction (2} on reverse of form)
P.0O. BOX 150

MAILING ADDRESS (Line 2) (if required) (Maximum 35 characters)

CITY

WATERBURY

STATE OR COUNTRY (if foreign address) ZIP CODE CALL SIGN OTHER FCC IDENTIFIER
vT 05676 :

Enter in Column (A) the correct Fee Type Code for the service you are applying for. Fee Type Co'des may be found in FCC Fee
Filing Guides. Enter in Cofumn (B) the Fee Multipie, if applicable. Enter in Column (C) the resuit obtained from multiplying the

value of the Fee Type Code in Column (A) by the number entered in Column (B), if any.

 FORFCC USE ONLY

(A) (8) (c)
FEE MULTIPLE FEE DUE FOR FEE TYPE
0 FEE TYPE CODE e e N COLUMN ()
M W R 0 0 0 1 $6,760.00

SECTION 11

To be used only when you are requesting concurrent actions which result in a requirement
to list more that one Fee Type Code.

FOR FCC USE ONLY

(A) (B) ()
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
(if required) CODE IN COLUMN (A)
(2) S
(3) s
(4) Y
(5) s

ADD ALL AMOUNTS SHOWN IN COLUMN (C), LINES (1)
THROUGH (5), AND ENTER THE TOTAL HERE.

THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED
REMITTANCE.

v

TOTAL AMOUNT REMITTED
WITH THIS APPLICATION
OR _FILING

FOR FCC USE ONLY

S

This form has been authorized for reproduction

FCC Form 155
August 1991




USE THIS AIRBILL FOR SHIPMENTS WITHIN THE CONTINENTAL U.S.A.. ALASKA AND HAWAI.
* USE THE INTERNATIONAL AIR WAYBILL FOR SHIPMENTS T0 PUERTO RICO AND ALL NON UL.S. LOCATIONS.

QUESTIONS? CALL 800-238-5355 TOLL FREE.

AIRBILL

PACKAGE
TRACKING NUMBER

0533555555

3300N DBBB&EEBEE

1092-9052-1 | //v/ﬁ‘
From (Your Name) Please Print Your Phone Number (Very mwmm) 0 (Recipient's a) Please Print Rodpbm'u Phone Number (Very Important)
Toseph 5. Duwire. JIL 202-298~6345
Company Department/Floor No.

MAY DUNNE CHARTERED

Street Address

1000 THOMAS JEFFERSON NW #520

City
WASHINGTON

State

DC

ZIP Required

20007

ZIP Required

15259 009)

YOUR INTERNAL 8ILLING REFERENCE INFORMATION (optional) (First 24 characters wilf appear on invoics.) IF ggé[)' AT FEDEX LOCATION, Print FEDEX Address Here
{1
'Bq J Address
[ PATMENT A 4[] Bl Crodit Carg cty - State Required
@ms«w 2] & Reckints FedExAcct No.  3(] Bl I Pary Fedx Acc No e B Crod Cars — ty ZIPRequi
cm Acct/Cradit Card No. DE:EQ
SERVICES DELIVERY AND SPECIAL HANDLING PAGKAGES m"ﬁ"_" ; TOURDECLARED SERVICE CONDITIONS, DECLARED VALUE Federal Express Use
(Check only one box) (Check services required) L (Seenw AND LIMIT OF LIABILITY Base Charges
Sanciard Overnight Weekclay Service Use of this airbil ditions
(oot s ey e |1 (] 01 ATFEDEX LOCATION WEEKDAY Sencurs cop o m'“mmm'wm%""‘&i"mx I
1 OTHER 51 D OTHER vary for Government Ovemight Service. See U.S. Govemment | Declared Value Charge
PACKAGING PACKAGING LIVER WEEKDAY Service Guidefor datals.
We will not be responsible for claim in excess of $100 per ___.__l__
1 Lermen+| 56 [ Fevex erTen Saturday Service package, whether whether he fesut of Io0a damage. Sy, roncavan: | Ot
12 FEDEXPAK® |52 D FEDEX PAK* 31 DHOLDATFEDEXLOCATIONSATUIIDAY i wmﬁmmﬁnwm:mmmd nnmdy L
Total | Total “Total Your T o recover o Focartl Exorets i ary loce, | OInOr 2
s Ll rmeroor |39 ] reoensoc Cgshme, | eyt S oo | |
0 9 faes, r
14 D FEDEX TUBE |54 D FEDEX TUBE 8 D SATU”DAYPICK ve :::ﬁ: cide equer spogul mn:llm tom:grutarol Total Charges
e A O e - deciared specifiad lecovery cannot
(Soonomy Two-Oay | Government m Special Handling DiM SHIPMENT (Chargeacie Weight) encoed actual documented foss, The mazimum Deciarsd Yaius for
auarues (Restncd GOMV'T FedEx Lettarand FedEx Paxpamqun REVISION DATE 12792
30 D ECONOMY™ | 46 LETTER 4 D DANGEROUS GOODS (Exira charge) |:| - . 1bs. | In the event of untimely delivery, Federal Express wil at your | PART #137204 WCSL 0893
o e i GovT 6 ] DAY IcE e o S qareporafon carges | FORMAT #158
One. M“Egvrv care. 4 D PACKAGE D Dangerous Goods Shipper's Declaration not required L ’W pa uide To !
Fraight Servica X X ‘ Federa Express to deliver this stipment without ll 5 &
o _“!ght over 150 lbs.) Crylos, 9. LN 1845, X kg. 904 1 Facowed ir ob'alpmg Fa edaslulls stgna}ure and slhall mdonlmny & '
70 D gﬁvé%'z?'j'r 8 0 D gg&%‘: . D - | Tl Reguiar Stop : =0 Box leral Express from any claims resulting theretrom. S ;3“93:; TZDEX
| ey commen D . 1 HOLIDAY DELIVERY (¥ ofersc) i :288C. Release usA
! Ya- Jat n some areas nam cmmmm w 2 D Exira charge) | 200n-Cail Stop Slanon Signature: .. .

B e e

FEDEX COPY
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L
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29
0164
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WGLY FAMILY 103.3 FM

D/B/A FAMILY BROADCASTING, INC.
P.0. BOX 8260
ESSEX, VT _05452-8260
(802) 878-8885

W&( MMM&%M sudss sonse— oo

EXPLANATION

AMOUNT_

Lamfo7 34-29

- do 7

970929 MR

DESGRIPTION

"CHECK NO. ]

58-48
116

1486

CHECK
AMOUNT

7986

$

TIG=

VERMONT NATIONAL BANK
ESSEX JUNCTION, VERMONT 05452

McBee (D

A /%w/é_a_n_a?flt—

(FULL-SERVICE CHRISTIAN & FAMILY RADIO)

"00 WLgee “O0ME00LABER 3LOOS:205m

DsrdyO .
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MAY & DUNNE

JOSEPH E. DUNNE Il CHARTERED mg:?guz.sgcv
COLBY M. MAY® ATTORNEYS AT LAW
1000 THOMAS JEFFERSON STREET. N.W.

TELECOPIER NO.
‘ALSO ADMITTED IN VIRGINIA SUITE 520 (202) 298-6375
WASHINGTON, D.C. 20007

(202) 298-6345

April 12, 1994

OVERNIGHT EXPRESS

Federal Communications Commission
c/o Mellon Bank

Three Mellon Bank Center

525 William Penn Way

27th Floor, Room 153-2713
Pittsburgh, Pennsylvania 15255

ATTN: Wholesale Lockbox Shift Supervisor

RE: Notice of Appearance Filed by Family Broadcasting, Inc.

in MM Docket No. 94-20, Family Broadcasting, Inc., Hague,
New York

Dear Sir or Madam:

Transmitted herewith in triplicate on behalf of Family
Broadcasting, Inc. ("Family") is its "Notice of Appearance" filed
in connection with the above-referenced docketed proceeding.

Pursuant to section 1.1104 of the Commission’s Rules, a check in
the amount of $6,760.00 made payable to "The Federal
Communications Commission" and the required "Fee Processing Form"
(FCC Form 155) are also tendered herewith.

Family requests that the enclosed copy of this "Notice of
Appearance," marked "COPY," be stamped as received and returned to
the undersigned in the enclosed stamped self-addressed envelope.

Should any questions arise concerning this matter, kindly contact
the undersigned directly.

Respectfully submitted,

MAY & DUNNE, CHARTERED

Y%eph/E. Dunne II1
Attorney for Family
Broadcasting, Inc.

JED:gmc:B91 ‘
xc: All per attached certificate ©I 3ervice
Alex D. McEwing



BEFORE THE

Federal Communications Commission

WASHINGTON, D.C. 20554
In re Application of MM Docket No. 94-20

FAMILY BROADCASTING, INC. File No. BPH-910924MB

For Construction Permit
for a New FM Station on Channel

)
)
)
)
)
;
229A, Hague, New York )

To: The Honorable Joseph Frysiak

Administrative Law Judge

NOTICE OF APPEARANCE

Family Broadcasting, Inc. ("Family"), by its undersigned
attorneys and pursuant to Section 1.221 (c) of the Commission’s
Rules and Regulations, 47 C.F.R. § 1.221 (c) (1993), hereby advises
the Presiding Officer that it will appear on the date fixed for
hearing in the above-captioned matter and present evidence on the
issues specified in the Hearing Designation Order, MM Docket No.
94-20 (released March 23, 1994).

The Hearing Fee required by rule is submitted
contemporaneously.

Respectfully submitted,

FAMILY BROADCASTING, INC.

’______./

By:

E. Dunne III, Esq.

MAY & DUNNE, CHARTERED

Suite 520

1000 Thomas Jefferson Street, N.W.
wWashington, D.C. 20007

(202) 298-5345



CERTIFICATE OF SERVICE

I, Glinda Corbin, a paralegal in the law offices of May & Dunne,
Chartered, hereby certify that I caused a true and correct copy of
the foregoing NOTICE OF APPEARANCE to be hand delivered to the
following:

The Honorable Joseph Frysiak

Administrative Law Judge

2000 L Street, Room 223

Washington, D.C. 20554

Robert Zauner, Esq.

Hearing Division, Mass Media Bureau
2025 M Street, N.W., Room 7212

Washington, D.C. 20554
Wunlo L. Coabyt

linda M. Corbin




